
.. FC:C form555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMIJ 
3060.{)819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Dettdline: Jmwary 31st (Ammally) 

442166 

Study Area Code (SAC) 
(A11 Eligible Telecu111111u11ica1111ns Carrier (£TC) must provide a certlficatio11formfor each SAC through which ii pro1•ides Lifeline service). 

TX 

State 

N/A 

OBA, Marketing or Other Branding Name 
(I/ same us ETC name. list "'NIA" Do l!.Jl!. l<:at-e blank) 

Docs the reporting com puny have affiliated ETCs? 

West Texas Rural Telephone Cooperative Inc. 

ETC Name 

NIA 

Holding Company Name 
(If same 01 ETC name. Im "NIA .. Do no1 lea1v: blank) 

Yes~ No [OJ 

Provide a llSf of all ETCs //uu are affiliated w11h 1/ie r1tpomng ETC. usmg ptige 4 and add111ont1I sl1eets tf 11ecessary. Afjiltat1on shall be 
determim:d i11 crcc()rdunce w11h SeClton 3(2) of the Cum11111mcatiuns Ac/, That Section defines "affiliate .. as "a person that (dircct~v or indirect/)'} 
uw11s nr controls. is ow11ed or co111rol/ed b). or is 11nder common ownership or control uith, anotlter person . .. -17 U.S.C. § 153(2). See also 47 
CFR §761200 

Affiliated ETC's SAC Affiliated ETC's Name 

•• See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller. treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the certification. 

Section Ii lnililll Certification All ETCs n11m cnmplete 1l11s sectio11 

1 certify that the company listed above has ce11ification procedures in pluce to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline adminis1rator prior to enrolling a consumer in the Lifeline program. 

1 am an o~c«r of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. {)X. 
Initial ----
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Scctjpn 2: Annual Recertification 

Du 11ot li!ave empty blacks. If an /:.TC has nothmg 10 reporl in a black, enter a :ero. 

A B c D E=(A-B-C- D) 

~umber of subscriben Number of lines Number or subscribers d11inwd on the Numbcr ofsubscrlbers Number of 
cluinmJ on Fcbruury claimed on J."cbruury February FCC Form .&97 thul were de-enrolled n.dJu: lo subscribers ETC Is 
FCC Form 497 of )<'CC Vorm 497 of lnlti111ly enrolled In the current Form rcccrllflcatlon attempt responsible for 
currcnl Form 555 current Form SSS SSS culcndllr ycur 

by either lhc ETC, a 
rccertifying for 

c11h:ndor ycur state adininistrulor, 
calcndur year UCCCS5 to on cliglblllly current Form SSS 

(Febrm1ry dntn mnnt/1) provided to wircline (Thue subscribers did not ltal'I: Lf/tllne datob1ue, or by USAC cnlcndur ycor 

n:sclh:rs service prior to Jnnum,. I of the current SSS 
co/endnr J'ettr.) 

10 0 1 0 9 

Recertification Results: 

F 

Number of 
subscriber~ ETC 
contaclcd d irectly lo 
recertify eligibility 
through 11111:~1111iun 

0 

K 

ll:umbcrof 
subscrihcrs whose 
eilgihlJily \\'llS 

reviewed by stale 
11dmlni~tru1or, 

ETC :11:ccn lo cligihility 
dat11b11sc, or hy USAC 

9 

Certification: 

G II = (f-G) I J - (11+1) 

Numbrrof Number of non- Number of subscribers Number of subscribers de· 
suhscrim:n responding 
responding 10 .:-re subscrlhcrs conluct 

0 0 

L 

Number of 
subscribers dc·cnrollcd or 
scheduled hi he de-enrolled l1S 

u resull or finding or 
Ineligibility by state 
ud minis1r111or, ETC ncccss to 
eligibility d11tubu~c, or llSAC 

0 

responding that they :ire enrolled or scheduled to I~ 
no longer cliglblc de-enrolled :is 11 rcsulc of 

non-rcspon.~e or response of 
(This sho11ftl be a subs~t of Bloek Ineligibility from ETC 
G.) n:ccrtilirulion ollcmpl 

0 0 

Nole: If any subscriber was reviewed by an ETC acce~·sing a su11e da1abase or 
by " state adn11111strator and subscquenl(V contacted directly by the k"TC 111 on 
at1empt to recert'.[v eligibi/11y, those subscribers should be listed in Blocks F 
1/irouglt J as appropriate and not in Blocks Kand l. 1ls a result. all subscribers 
sub)ccl IO recertljir:ouon ll'lro were no/ de-enrolled prior 10 the rccert!ficotian 
allempt mu.rt be accounted.form Block Far Block K. 

The total of Block F n11d Block K slto11Jd l!IJllnl the number repnrted 111 Block 
E. 

Bnsed 1111 thi: clutu i:ntered uhcwe, 111111ul 1/1e certtficu1ion(s) bt loll' 1/ta1 app(1• Both Certiflce1t1on A und 8 mo_v app~v clepemling on the recertificmw11 
proc.ed11res m place for the s,1c reporung on this form. If Ci:rtificutiun C applies. neillier Certijkutian ti nor 8 may applJ'. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through JJ. am an officer of the company named above. 1 am authorized to make this certification for the SAC listed 
above. 
Initial_...__.__ 

ANDIOR 
8.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

-"11'tll.>.----------------------· Results arc provided in the chan above in 
Blocks K tptough L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC Iiste 
I nitiul if" · 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 i'onth for the current Form 555 calendar yenr. I am an officer of the company named above. I am 
authorized to kc this certification for the SAC listed above. 
I nitlul 

2 
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Scctjon 3; De-enroll Pcrccntugc 
Usmg tlte dutu entered in Sec/ion 2, complete the chart below to find 1he percemage of subscribers de-enrolled/or this ETC. 

~I = W+K) N = (J+L) 0 • ({N + M) • JOO) 

Number of subscribers th1111hc Number of Perccnlagc or subscrl~rs 
ETC ullemplcd lo rc:c1.:rllry din:clly subscribers de- de-enrolled or scheduled to 
!![ lhrough a slate admlDlslrator. enrolled or scheduled be de-enrolled us a result of 
ETC uccl-,s to 11 stule databusc, or 10 be de- enrolled n n lncllglbillly or oon-rcsponst 

by USAC result of non-response 

(This slwultl equal Ifie n11111bf!r or lncllglhlllly 

reported 111 Bl11ck E) 

9 0 0.0% 

Section 4; Pre-Paid ETCs 

All ETCs must complete the uppropriate c/leck·box; pre-paid ETCs 111us1 comp/rte all of Section 4 Pre-paid £TCs general(vdo not assess or collect a 
111ontl1ly.fee from their Lifeli11e subscribers. ETCs thnt only assess u fee but do not c:ollect su'h fees are pre-paid ETCs and must complete 1he 
char/ below. 

Is the ETC Pre-Paid? Yes [OJ No~ 

If l'es. record the number of s11bscrtbers de-enrc>lledfor non-11scrgc b,1• momh In Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usane 

January 0 
february 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for lhe 
Study Area Code (SAC) listed above. 

Person Complelmg This Ccnilicution form 

lf)7t 
Printed Nafnc nm.I Tille orOmccr 

DJLQ8L2DJ_5~--
Dntc 

8j)_6~3_6A--_3_3_3J 
Cont;1c1 Phone Number 

ctO 

3 
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